
03/16/2004

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C ofRCRA.

EPA LD. NUMBER NYR000026856

HOME DEPOT THE 1259INSTALLATION NAME

INSTALLATION ADDRESS 579 TROY SCHENECTADY RD
LATHAM, NY 12110

MAILING ADDRESS 1905 ASTON AVE #100
CARLSBAD, CA 92008

EPA Fom18700-I~AB (4-80)

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, n"d Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: HOME DEPOT THE 1259
or Current Occupant

ATTN: ROBERT PERKINS
1905 ASTON AVE #100
CARLSBAD, CA, 92008



MAIL THE
COMPLETED FORM

TO:
The Appropriate State or
EPA Regional Office.

OMB#' 2050-0175 Expires 12131/2003

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM:,fil; F:~ a F:~ 3: 48

1. Reason for Submittal
(See instructions on
page 23)

MARK CORRECT BOX(ES)

Reason for Submittal: . '.
To provide Initial Notification of Regulated Waste Activity (to obtain an EPA 10 Number for hazardous waste, universal

• waste. or used oil activities).

)( To provide Subsequent Notification of Regulated Waste Activity (to update site identification information).

o As a component of a First RCRA Hazardous Waste Part A Permit Application.

o As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #,-- -1).

o As a component of the Hazardous Waste Report.

2. Site EPA ID Number
(See instructions on page
24)

3. Site Name (See
instructions on page 24)

Name:

~~ ~bf'r'rP \)e=-\:~n+ 1'25Cf
4. Site Location
Information (See
instructions on page 24) City, Town, or Village: L.u-\-\'l~ {We: nlA /'

County Name: A \~ r1L...V Zip Code: \ 1\\0
5. Site Land Type (See
lnstrvctions on page 24)

(I
Site Land Type: ~rivate O'tounty 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other

6. North American Industry A.
Classification System
(NAlCS) Code(s) for the
Site (See instructions on
page 24)

D.

B.

C.

7. Site Mailing Address
(See instructions on page
25)

Street or P. O. Box: \0'0'= t--- _ ~
,-\, I~ ~ I{\

. City, Town, or Village: CD{\S 6 c\
State:

Co un try: \J "'::::.J\ Zip Code: C\'"Loo~
E. Site Contact Person (See
instructions on page 25) Las! Nam.?er-K\ n s,

..,;L ~

9. Legal Owner and
Operator of the Site (See
instructions on pages 25 to
26)

First Name: ~ r-.\r)px-+-
.. 0

Phone Number: L tc{i' (nn'J...~?:A

. MI:

Phone Number ExtensiOi.

A. ~alme of Site:;"':egal Ow~er:
'i-h" ,.po I_x ~ -r\ \)~

Date Becrme (~wner (mm/dd/yyyy):"i 12;12fX)0
Owner Type: ~rivate 0 County 0 District o Federal

...•.
o Indian 0 Municipal 0 State 0 Other

I'B. Name of Site's Operator: •

H-a~ f)eoo1-U ~ Date Be;~me _~perator (mm/dd/yyyy):

·7/'21/ZIJliV
Operator Type: q.2rivate 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other

I,

EPA Form 8700-12 (Revised 5/2002) Page 1 of·3



EPA 10 No. I I I , I ., ., I 1 1 1 -'--10.
Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site.

See instructions on pages 26 to 30)
A. Hazardous Waste Activities =

1. Generator of Hazardous Waste
For Items 2 through 6, mark ail that apply.(Choose only one of the following three categories.)

02. Transporter of Hazardous Wasteo a. LQG: Greater than 1,000 kg/mo (2.200 Ibs.lmo.) of non-acute
hazardous waste; or 03. Treater, Storer, or Disposer of Hazardous Waste (at your

site) Note: A hazardous waste permit is required (or thisb. SQG: 100 to 1,000 kg/mo (220 - 2.200 Ibs./mo.) of non-acute
activity.hazardous waste; or

o 4. Recycler of Hazardous Waste (at your site) Note: ADc. CESQG: Less than 100 kg/mo (220 Ibs.!mo.) of non-acute hazardous
hazardous waste permit may be required (or this activity.waste

5. Exempt Boiler andlor Industrial Furnace
..,In addition, indicate other generator actlvltie s. (Mark a/l that apply)

o a. Small Quantity On-site Burner Exemptiono d. United.States Importer of Hazardous Waste - -
De. o b. Smelting. Melting, ~nd Refining Furnace ExemptionMixed Waste (hazardous and radioactive) Generator

o 6. Underground Injection Control

B. Universal Waste Activities
C. Used Oil Activities (Mark a/l boxes that apply.)

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or
1. Used Oil Transporter. Indicate Type(s) of Activity(ies) ,more) [refer to your State regulations to determine what is regulatedj. o a. TransporterIndicate types of univers'al waste, generated andlor accumulated at your

"
site. (Mark all boxes that apply): Db. Transfer Facility

2. ,Used Oil. Processor andlor Re-reflner - Indicate Type(s)Generate Accumulate
of Activity(iesj

a. Batteries 0 0 o a. Processor
b. Pesticides 0 0 Db: Re-refiner
c. Thermostats 0 0 - D 3. Off-Specification Used Oil Burner

, .d. Lamps 0 0
4. Used Oil Fuel Marketer. Indicate Type(s) of Activity(ies)e. Other (specify) 0 0
o a. Marketer Who Directs Shipment of Off.SpeciflCationf. Other (specify) 0 0

Used Oii to O(f-Specification Used Oil Burnerg. Other (specify) 0 0 " .. ~.

o b. Marketer Who First Claims the Used Oil Meets the- SpeCifications02. Destination Facility for Universal Waste
- Note: A hazardous waste permit may be required for this activity .

11. . Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes fo( Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site.
List them inthe order they are presented in the regulations (e.g.. 0001. 0003, F007. U112), Use an additional page if more spaces are needed.

tx:nl
lXo2.
tool:]
(blie ..
09t9

OMB#: 2050-0175 Expires 12/31/2003

EPA Form 870.0·12 (Revised 5/2002) Page 2 of 3



EPA ID No. I I I I I I I I I I I I I
OMB#: 2050-0175 Expires 12/31/2003

~
B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments (See instructions on page 31)

"

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations. (See instructions on page 31)

Signature of owner, operator, or an
Name and Official Title (type or print) Date Signedauthorize.d representative

(mmJ ddJyyyy)--;;::;> ~
l-/::::::~~~ rJl ter..fr tf,,.b;";~ .<;:;:?/"/aU [;W2~Y~
t:::'" -~~

~~ V

.,

,
,

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3



ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
11113/2001

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EP A LD. NUMBER

INSTALLATION NAME

NYR000026856

HOME DEPOT #1259

INSTALLATION ADDRESS 579 TROY SCHENECTADY RD
LATHAM, NY 12110

MAILING ADDRESS 1905 ASTON AVE #100
CARLSBAD, CA 92008

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel: (212) 637-4106
Fax: (212) 637-4949

TO: HOME DEPOT #1259
or Current Occupant

ATTN: JEFF KACIREK - SPECIALIST
1905 ASTON AVE #100
CARLSBAD, CA 92008



Please print or type with

OCT 23 2001
Form __ .~~~.-.'m' AtV

GSA No. 0246-EPA'!% ltype (12 characters per inch) in the unshaded areas only

Notification of Regulated
~ Waste ActivityoEPA United States Environmental Protection Agency

refer to Section V_Llne-by-
Instructions for Completing
Form 8700-12 bofore

ICn~~~~:!\:~ this form. TheIi requested here is
law (Section 3010 of

Conservation and

Street

Street or P.O. Box

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last) (First)



Form Approved. OMB No. 2050-0028 Expires 12131102
GSA No. 0246-EPA-OT

VIII. Type of Regulated Waste Activity (Marie 'X'in the appropriate boxes.

A. Hazardous Waste Activities C. Used Oil Management Activities

1. Generator (See Instructions)o a. Greater than 1000kg/mo (2,200 Ibs.)o b.100 to 1000 kg/mo (220-2,200 Ibs.)
IZl c. Less than 100 kg/mo (220 Ibs)
2. Transporter (Indicate Mode In boxes

1-5 below)
o a. For own waste onlyo b. For commercial purposes

o 3. Treater, Storer, Disposer (at
Installation) Note: A permit Is
required for this activity, see
Instructions.

4. Exempt Boller and/or Industrial
Furnaceo a. Smelting, Melting, and Refin-

Ing Furnace Exemptiono b. Small Quantity On-Site Burner
Exemptiono 5. Underground Injection Control

1. Used 011 Transporter/Transfer
Facility -Indicate Type(s) of
Actlvlty(les)o a. Transportero b. Transfer Facility

2. Used 011 Processor/Re-refiner -
Indicate Type(s) of Actlvlty(ies)o a. Processoro b. Re-refinero 3. Off-Specification Used 011 Burner

4. Used 011 Fuel Marketero a. Marketer Who Directs Shlnn1en,II
of Off-Specification Used 011 to
Used 011 Burnero b. Marketer Who First Claims the
Used 011 Meets the
Specifications

Mode of Transportationo 1.Airo 2.Rallo 3.Highwayo 4.Watero 5. Other - specify

B. Universal Waste Activity

o Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

6

11

B. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X'in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contamlnant(s))

1 2 3

3

f
4

10

EPA Fonn 8700-12 (Rev.12/99) - 2 of 2 -

2. Corrosive
(0002)

[E
1. Ignitable

(0001)

[!]
3.Reactive

(0003)

D
4.Toxlcity -I

Characteristic T1__ -j.D I
C. Other Wastes. (State-regulated or other wastes requiring a handler to have an I.D. number; See instructions.)EIE3 t -1 -- .---
X. Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information aubmitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.



I. Installation's EPA ID Number (Mark 'X'in the appropriate box)

Notification of Regulated
•.• Waste ActivityoEPA United States Environmental Protection Agency

,~_~:""~~_€_ ,~;1-I)V
I . GSANo. 0246-EPA-O~"\J\v

Date Recei,Vg,d'

(For Official Use Only)

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

refer to Section V. Llne.by.
Instructions for Completing
Form 8700·12 bofore

ng this form. The
linllornlati"n requested here i.

(Section 3010 of
Conservation and

rKJA. Initial Notification DB. Subsequent Notification
(Complete item C)

III. Location of Installation (Physical address not P.O. Box or Route Number)
Street

Street or P.O. Box

EPA Form8700-12(Rev. 12/99) - 1 of 2 -



Fonn Approved. OMB No. 2050-0028 Expires 12131102
GSA No. 0246-EPA-OT

VIII. Type of Regulated Waste Activity (Mark 'X'in the appropriate boxes.

A. Hazardous Waste Activities C. Used Oil Management Activities

o 3. Treater, Storer, Disposer (at
installation) Note: A permit is
required for this activity, see
Instructions.

4. Exempt Boiler and/or Industrial
Furnaceo a. Smelting, Melting, and Refin-

Ing Furnace Exemptiono b. Small Quantity On-Site Burner
Exemptiono 5. Underground Injection Control

1. Generator (See Instructions)o a. Greater than 1000kg/mo (2,200 Ibs.)o b.100 to 1000 kg/mo (220-2,200 Ibs.)
~ c. Less than 100 kg/mo (220 Ibs)
2. Transporter (Indicate Mode In boxes

1-5 below)o a. For own waste onlyo b. For commercial purposes

1. Used Oil Transporter/Transfer
Facility - Indicate Type(s) of
Actlvity(les)o a. Transportero b.Transfer Facility

2. Used Oil Processor/Re-refiner -
Indicate Type(s) of Activlty(ies)o a. Processoro b. Re-reflnero 3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketero a. Marketer Who Directs Sh
of Off-Specification Used
Used Oil Burnero b.Marketer Who First Claims the
Used Oil Meets the
Specifications

Mode of Transportationo 1.Airo 2. Rail
~ 3.HIghwayo 4. Watero 5. Other - specify

B. Universal Waste Activity

o Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

4 5 6

11

B. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X'in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contamlnant(s))

4.Toxlcity 1 1 r-- -2 -I 3 1Characteristic~ -1)-0-'-1-I -Ita I 1 1 !--,---------.---.

2. Corrosive
(0002)

g]
1. Ignitable

(0001)

~

3. Reactive
(0003)

D
4

C. Other Wastes. (State-regulated or other wastes requiring a handler to have an I.D. number; See instructions.)

1

X. Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name and Official Title (Type or print)

Jcff ~ L-d. 5'/'ec.r »ccrr:

Note:

EPA Fonn8700-12(Rev.12/99) - 2 of 2 -



https://rtnccisland.rtpnc.epa.goY/rcrainfo/handlerIHAND_ info_main. asp

Handler Information

SKI MARKET LATHAM NYR000026856

Select the information to process:
I Basic Handler Information

I HandlerId I HandlerName '---F-a-c-ilit-y--'---E-xt-ra-c-tI Region ~
Identifier Flag IIr-N-Y-R-0-00-0-2-68-5-6-lr-S-K-IM-A-R-K-E-T----------------------r--------,~~~Ir -C-E-G---T--

Universes

Previous NameInformation
I Act Loc ReceiveDate HandlerName

IWc~1 Street

fNYl 579 I TROYSCHENECTADYRD

City

LATHAM

County IState~I ~~~~ StateDistrict

fNYI12110iPi NYSDECR4

Location Address Information

ALBANY

I Mailing Address Information

~I S~~~t I Street , City 'State ~
fNYr-1 --57-9-rl------T-R-O-Y-S-C-H-EN-E-C-TA-D-Y-R-D-----r-1 -----LA-T-H-AM-----fNYl 12110

I Contact Information I AddContact

, ~~~ IType I Title I FirstName I LastName Phone Street I City IState~

FjNl ACCTSPAY
I

BRIAN , SMITH 781-890-1212 1352NDAVE I WALTHAMFI 02154MGR

I Owner Information I AddOwner

I ~~ Iseq IIndicatorITypeJ c~~~~e
Owner/Operator

I
Phone I Street

I
City IState~NameF~FIeFHECHINGER- 3500PENNSYLVANIA I LANDOVERF120785HOME 301-341-1000

QUARTERS DR

~Flel AMBPROPERTY 579
I LATHAM FI'2110ASSOCIATED 518-785-5593 TROY-SCHENECTADY

RD

I Operator Information I AddOperatorI~~I Seq 'Indicator ITyperc-~-~-~-~e-,r--o-w":""n-e-r/-o-pe-r-at-o-r-N-am-e--'--p-ho-n-e--'----S-t-re-e-t --~I StateFo
I

Miscellaneous Information Add/UpdateMiscellaneous
Information

~I PreviousId I SecondId I ~~~ I Ack Date River ITSDDate Non-notifierI~e~:ii~~ AccessibilityBasinc

I NY I I I I 5/24/1999 I I

lof2 10/23/0 I 1:49 PM



https://rtnccisland.rtpnc.epa.goY/rcrainfo/handler/HAND_ info_main. asp

Location Coordinates Add/Update
Latitude/Longitude

Act Loc Source Latitude Measure Longitude Measure

NY

Act Loc EPR Date 1 EPR Status 1 EPR Notes

Environmental Priority Ranking
Add EPR

SIC Information Add SIC

Act Loc Seq Source Code Primary

Act Loc Number Type Permit Description

Other Permit Information
Add Other Permit

Activity Summary Information I Add Activity

FI Recy

I
It~~ISource ISeq I Receipt I Gen - Fed Reg.

Trans - Fed TSD - Fed HW Fuel- Used Oil-
Date Reg. Reg. Fed Reg. Fed Reg.

1Nyl N 111 4/22/1999 1 CESQG - R - - - -
- -

Hazardous Waste Stream Information 1 Add Waste Stream

Act Loc

NY

Sequence

0001
Source

N

Date

7/18/1996

IAmount 1Unit of Measure 1Desc

10 II
GoTo

URL: /Handler/HAND_info_main.asp

20f2 10/23/0 I 1:49 PM



Sent By: 3E COMPANY; 7606028888; Nov-6-01 10:10AM; Page 1/1

To: NCtt-WlVl Fax: 1.1~-to3{ -3C6?e
From: Donna Southard Date: VlOV. lc I 2Do (

cc.

X Urgent o ForRe>Aew o PI~ CoI'lTllAnt o Please Recycle

• • • • • •

:=Heree CA-\ \. 3ltQ-lcCQ- 9;.10'"21.0 \..D~--\:\0 E:PA 10\)f'v\~.

\'f\~ts -

-to \:>,'('"0 C~ ~S ~e W-p.e_.v-(.A..:;lol\.~- \=0-(" ~ 0:PA \1)

Y\V~IaL-r- \k ~ \.S ~,.~~_~c..~p~\~O.
\Yl.·\S l s, W~ ("\ ~~ \:Xp()+ ~VYCl.r<;.~ J ~

\)'({)~~mM S~'t M.6¥~+-

. . . . . . . . . . . . . . . . . . - ..



ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
OS/24/99

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents .required under Subtitle C of RCRA.

EPA I.D. NUMBER ~ NYROOO026856

INSTALLATION NAME ~ SKI MARKET

INSTALLATION ADDRESS ~ 579 TROY SCHENECTADY RD
LATHAM, NY 12110

MAILING ADDRESS ~ 579 TROY SCHENECTADY RD
LATHAM, NY 12110

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2

290 BROADWAY, 220d Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRAPROGRAMSBRANCH

TO: SMITH, BRIAN
ACCTS PAY MGR
1352NDAVE
WALTHAM, MA 02154
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Please refer 10 Ihe Inslruclions
lor Fllinp Notification before
completing Ihl. form. The
'nformatlon requested here 'S
required by law (Section 3010
ot the Resource Conservauon
and RKt1veryACO.

\-)

with ELrrE

EPA
lIa~pn's EPA 10Number (Mark X'in the appropriate box)

B. SubsequentNotification
. (Complete item CI

From: Jack Hoyt, -tid:fD, RPA. Region 2. 290 Broad'R'ay. 22 Fl.
New York, NY 10007-1866. Tel; (212) 637 4106. ., ~UdcLLtS <Z> V.k.JV~O\)

ll~(DSrtL( O-t.-(-dk (0}



\P\eas~.pnn\ Of type wi\hElITE type (12 ~arac'ers per inch) in the unshaded ~reas' only , Fotirt~, OM"1Yo,Z050.001' E.,..~
~------ID~~~~~~~?~;c:~~IYo~.O~l'

VlIL Type of Regulated Waste Activity (Mark X' in the appropriate boxes; Refer 10 instruCtions)

, A. Hazardous Waste ActMty B.

8 8. For own waste only
b. For commercial purposes

~
MO~~:T~nsportation

2.Rai/
3. Highway
4. Water
5. Other - specify

• ,.

1. Used'On Fuel Marketeroa. Mal1(eter Dlfids ShIpment of Us
Oil to Off-5Pecification Bumer

Db. Marketer Who First Claims the l
Oil Meets the Specifications

2. ,Used on Bumer:- Indicate Type(s)
Combustion Oevice{s)

§B, uurrty BoDer
b. Industrial BoDer
c. Industrial Fumace
Used Oil Transporter - Indicate TYJ
of ACtMty{les)

S. B. Transporter
b. Transfer F8ci1ity

• Used Oil ProcessorlRe-refiner - Ine
Type(s) of ACtiVitYtles)
Process .

b. Re-refine

Characteristics of Nonlisted Hazardous Wastes. X· in Ihe boxes corresponding to the characleristics of nonlisled
hazardous wastes your installation handles: See 40 CFR Parts 261.20 _261.24)

1

,I / I I
7

/ /··T T

2

J T T
8

T 1 '/

.t. Toxicity
Characteristico (List spr,=lfic F2A hazlrdous waste numblr(s) for Ihl Toxicity characteristic conti mini

I'D I c!>, t 166 I "I

3

'/ 1 1
9

/ I I

4
"

1 1 1
10 '

"I I. 1

5 .

I / ' I
11

,.

1 I I

6

I I '1
12

I I I

I [ I
6

I I

C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.),

1 I I 2 I G 3 II 4 I 1 5

I I
- -~--

Note: ~ancompleted fonn to the appropr'ldte.EPA Regional or State
.(See Sec60n In of the boo~et lor addl8ssesJ

: ..

':

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.

'". •~. .



RPR-14-1999 11:05 LR I DLRI,J CUSTm1ER SERlJ I CE 508 794 9555
NAME OF WASTE STREAM MATERIAL PROFILE'

SAFETY-KLEEN [ BLASOCUT SLUDGE 11 SK112-002

o No"" o AmendmGnl ( /J1il ch .i:» # o LQG o SQG o CSOG e"pit.lie>n: 04/15/01

A. GENERATOR INFORMATION Technicar Contact CHRIS SMITH
Genr.r.,tor NQfnt! SKI MARkET/UNDERGROUND SNOWBOARD STORE 113 TeIBphon~(l)lBI 785-5593 EXT. --
FacililY Addres. Fax( I
579 TROY SCHENECTADY ROAD BillinQ Nome SKI MARkET LTO. INC;:.

LATHAM FARMS SHOPPING CENl'ER Billing Address 135 SECOND AVENUE

City/County lATHAM /02 ALBANY

513!e NY Zip Code 1:tl10 Cily WALTHAM S't;:J'tr: ~ Zip Code 02154.

USEPA 10;r AttGntion CAROLYN BLAZKOWSkl

State IDII Telephone(7811890·121 EXT. --
B. nOT Shipping Name St~tc n:gulated oil wnst9 D_ ANNUAL REPORT CODES E_ OTHER COM!!2NE..tTS

TEch. Con. No Yo, Total PDm

Hazard CI~~.~ ....._- Zonc _ L~b.1 Req TOXIC SIC Code: ...J.... .J!. ~ ...2. pCB's ~ 0 ----
UNINA No. SRO Packing Group __ RQ Source Code: ..A... ~ ...J.... Cy.nides ~ "0 ----

Form Code: ..§... -L ~3.. Sulfides ® n ---
C.RCRA RCRA Non H.~ardcu"/!;>,.mptl 00 Yc, o No Process Ger'u!(sting! Origir; Code 1- P~~t:cjdt:lg ~ 0 i."---
SKI TUNEUP Sy.~.m Type, ..M..-L <1 ...!.. pnenollc8 ® o- .---

State W.ste coces. EPA W~'I~ Cod • a: MA01 DiQxins IZ: 0 ---
H~I(>9••n. ~ 0 %

F. PHYSICAL CHARACTERISTIC~ AT "J(f' F
Weight

1 Iniectious or Biolugical Waste' 0 Ye~. ~ No Oen.i'Y.l.:.2..-lb~.lg"'.(US.liql ____ lb • ./cu. tool

2. NRC Rsgulvlcd R3dio3ctlve' o Y~$ IKl No Ory Weight o <1.0% 05·20% Damoal TOxie~ LDsolMg/l(g)

3. Reactivity I1 None o W~I •• R ••• ctive n 1·5% o 20·100~. o .5.40 o <ZOO.~1000

CJ Pyrophoric o Shock Sensitive pH ON/A o >40,.s..200 C!l >1000

[1 Cyanides o cor Explosive 00-2 ~ 4.1-10 o -",-12.S 4. M.tc.i$1 poisonous by inhQIAtion1 U YosGSl No

o Sulfides n Other 02.1.4 010.1-12.4 EX3t.t 0r3I TOl<icity LD&oIMo/K<;lI

O~5 0::-5.<50-
o G.s (Cylinderl n Solid % F1,,~hPoint IIiquid only) : ~?iid~;:::O >~~:..£~9~::::0>?b~.::::: .... '

--- ..... , .
o Aerosol o Sludges --- % o <73"F 12~1 Boilil19 Point Liquids; o >50.<500 ~ >500

o lab-Pack 1>.1 Free liquid. ..l22.- % o 73-1 4D"F 123·60"Cl o <95"i'135"'C)

100% o , 42-200"F (61-9:,l"C1 IPJ :> 95"1= (:lS"C) 5. IF this w~~te stored in vented drums 7 OYe.illINo

l..8y"'" C!l ::. 20O"F (93"(;) o E~"ct 6. 15 this "".ste pumpable7 I!Q Yes 0 No

o SinglE layered rg Bi-Iayered [1 Mulli-Iayercd o Exact 7. ts this waste polymerizable7 o Ye'~ No

Vi::co~ <mJ7lo_ 8. ls waste stream $ubject to the N;nion~1 ~mi~~ion

Il:I Lo~ [l Medium o Hi9'" Standards lor Benzene WaSte Opsrotions

Odor H. PHYSICAlICHEMICAL CONSTI'T'UENTS
140 CFR 61 Svbp~tt FFP o Ye"DlI No

o None I8J Mild o Silang Describe: Water 1.00-25.00""
9. )8 this wosre rC'91,J'~tedoSS an ozone dc:plc'tir'19

substance (4Q C;:FRpart aZl? DYe' Il'I No

Color/Appearance: S\Jlr~tc ectcs. paU()I~Uf·n.tQ(lium sans ...;-5.00%
1O,Doc:~ ~hi$ Waste contain scrap metal pieces

GREEN/CLEAR greatef tr'\8n 2 inches in 5j~e 1 OYes'l: No

()II~.v!ge~f'bl. <5.00-:<.
- -

G_~ Sn ••.crClly hyd,~"d l'I"i,,+,.1 oil 5.00.15.00".4
I. ANTICIPaTED VOWME

g) NONE n rei> IMG/U o TOT AL WPMI

<1.00% ~ Container 9!l:. Container
~."onTRI

Reg. Limit B"low~ Ranae

Arsenic 5 n"g/l 0 0 Plb."dc Oobris 40.00-60.00"-
O_ S gl. pail o Cubic Yard 80x·

Barium 100 mglL 0 0 .
0 __ 15 gl. carboyO ___ Super Sack'

Cadmium I mgll 0 0 Stool fllin:;Js 4().oo-60.00'l<.
0 __ 30 Ill. drum o ___ Rolloff/Dump Tr>ilor-

Chromium 5 mglL 0 n - Kl~ 55 !;II. drum 0 __ Tsnker "
--MORf CONSTITUENT'SON ¢OHTlNUATIONSHEET"

Copper D n 0 -- 85 gl. drum o ____Otller
Le~d 5 n'glL 0 0
Mcrc·.Jr'y 0.2 mg/L 0 0
Nlcke! '3·1 mglL [J 0 P"r 01 Time o W""k o Month

S~I.nium , mg/L LJ 0 o Year C!Q Other AN-
Silver 5 mg/L 0 0
Zinc 0 0

(0) ls this Wast" (e9vl~~ed 8S a Maline Pollutant0Iher.:

(Atto,h All MSDS, 5dmpl. I'n"'Y$1S .nd ,o,dditional tnrc.I
(49 CFR 17 1.8)7 DYes g; No

Generator 5 Cel'tlfiC3tlon:
I hereby cerlify tnat the above and au. chad description is complete and accurate 10 the best of my ~nowledge and ability to determine that no deliberate or willful omissions of
compoc.ition properties exist .,nd thaI all known or suspected hazards have been discloaed. I eertitv that Ihe materials t es ted are representative of all material described by this

prctue .
Genarvtor', Aulhoriled Sign.,lurc: --- Oat. _



APR-14-1999 11:05 LA I DLAtJ CIJSTOMER SERV I CE

NAME OF WASTE STREAM

508 794 9665 P. 08, 1'3

MATERIAL PROFILE NO.

SAFETY-KLEEN I BLASOCUT LIQUID I \ SKI,2-001
1

o Amc"dm8n( ~ ~ff/J :r-Y:/£o No"" o LOG o see o eSOG Expiration; 04/15/01

A. GENERATOR INFORMATION Technical Contact CHRIS SMITH

Gener atcr Name SKI MAFIKET/UNOEAGROVND SNOWBO.o.RO STORE aj Tclcphone(5181786.6593 EXT. --
Facilitv Addle~g Fox( I

579 TROY SCHENECT.o.DY ROAD Billing Nom" SKI MARKET LTD. INC,

LATHAM FAFlMS SHOPPING CENTER 8illin9 Address 135 SECOND AVENUE

City/County LATHAM 102 ALBANY

State NY Zip Code 12110 City WALTHAM State ~ Zip Cede OZ154.

USEPAIDIt Attention CAROLYN BlAZKO'IJSItI

State IOil T.lcphone(78118SD•121 EXT. --
B. ~ Shipping N&me State ro!!UIMfJd 011W3~a

D. ANNUAL FlEPORT CODES E. OTHEFI COMPONENTS

T80h. Con.
No Yes T",al ppm

Halara Class --- Zone - L"bel ReQ TOXIC SIC Code: 7 -&. 2~ PCB's IZl 0- ---
UN/NA No. SRO __ Pockins GIOUp __ RO Source Cod.: A .2. .i. Cyanides ~ ,.0

- ---
Form Code: .s, I .a ~ Sulfides I5{J 0- ---

C. RCRA FiCRA ~Jon HO•• fdDus/Excrnp:? (gl Yes o J'Jo Precess Genc:ri:''ting: Origin Cod" .L P~t.tic;:iaes C8J :J --- '..

SKI TUNE UP System Type: .!::i -1. 4 ....!.. Phenolics ~ 0- ---
State vvaste Coden: EPA Waste Codes MAD1 Dioxins 1&1 0 ---

~:)logeM ~ 0 %

F. PHYSICAL CHARACTERISTICS AT 70" F
Weight

1, tniectrcus or BiOlogical W;):;;1c:? 0 Yes I5{JNo Density ~lbs.lg.'I.IUS.hQI ____ Ibs.lcu. foot

Z. NRC R€gul~ted Radio~ctive7 U VB" IZl No Dry Weight 0<1.0% 05·200,;. Dern'l:ll Toxicity LDsoIMg,lll:g)

3. F\eactivity ~ None o W.,el Reactive n 1·5% 020·100% o ,$.40 o c:200,.5. 1000

...J Pvr ophcdc o Shock Sensitive pH 0 N/A o >40,.5.200 C8 >1000

J Cy.~ide. o ~OT Explosiv~ 00·2 ~ 4.1·10 U~12,5 4. Material poi~Dnaua by inh~lotion? OVc;~No

] Sulfide, o Other n 2.1·4 010.1·12.4 Exact Or~1 TOXIcity LDso(Mg/l(,g1
0.5.5 o >5.,$.50

o Gas (Cylinder) [J Solid % FI;r.h Point (liquid only) : ~?!i~~~ : : tl :~~9~~~~/;l:: : :tl >:: fOP:: : : : .. .. ....
--- .. . .. ' .

o AnrO$ol n Sludges --- % o c: 7J"F (~3"CI Boilill!) Point Liquids; o >50 ..5.500 ~ >500

U Lab·Pack ~ Ffee Liquid, ~ % o 73·140'1= 12:l·6O't:) o c:9~ (3S'C)

100% o ,42·20cn= (61·93"C1 00 >9~ (35"CI 5. I~ this waste stored in vented drums) OYes~No

~ers III > 20O"f 193"c) o Exact 6. I~ this wast" pumpsbl.7 g] Yc, :J No

o Singl. L~y"led ~ Bi·layered ['J Multi·layered o E,~ct 7. 1$this waste: polymerizable 7 o Ve$~ No

V.6.C08rty BTlIfU>. 8. Is waste stream subject to the National Emi"ion

IZ Low o Medium o HiS" Standards lor Benzen" WilSte Operations

Odor 1-1.PHYSICAUCHEMICAL CONSTITUENTS
(40 CFR 61 S..,bport FF)7 o Yes:2: No

o Non. 181 Mild .... Strong Dascribe:
Wtrter M.OO·9S.00""

9. Is 1;hi~ wasta regul3ted 33 an ozone depleting

euestanc •. (40 CFR part 8217 o "C":Z No

Colorl Appea, enco: ~vIFa"'ic acid~. p"l'"QI*.Jm, .odium pi(. <5.00%
10.D06s this waste contain scrap metal pieces

GREEN/CLEAR wealc:r than 2 inches in $i%.e? o Yesrz No

Q;II., ycgat;,bt., < ~.OQ'"

G.~ SCNClrcly hrdl'atroatad miner" oil ~.OO,'5.0Q,,"
I. ANTICIPATED VOLUME!

g] NONE o TCLP (MG/LI U TOTAL IPPMI

....!?10s. non TRI <,.OO~ 9!L Contilinef .Q1L ~
Reci. Limit BBlow ~ Rang.;

Arsenic 5 mg/l ~. 0
0 __ 5 gl. p"il 0 Cubic Yard Bcx "

L; ~'!.t.:O(ltlrls 1.00·~.OO'" ---
Barium 100 mg/L 0 0

0 __ 15 91.c"rboy[] ___ Super Saek"

Cadmium 1 nlgll .J n Stee' t\I'~'
0_ 30 gl. dlum 0 --- Rollotf/Dump Troller·

1.00·:;.00%
Chromil,Jm 5 mn/l 0 0 •• MOPE C;oNST1nJ!NTS ON co"mrlUa110N SHEET"'

gj~ 5591. drum o Tanker'

Copper 0 0 ,. 0 -- 85 gl. dlum o __ ._Other

l •• O 5 r,'g/L U 0
Mf;fCUfy 0.;' mg/L 0 0
Nickel J:l4 mg/L 0 U Per o I Time o Wee" '= Month

Sd~riium 1 r"9/L 0 rJ o Yc:JI ~ Other AN
Silve( 5 r"g/l 0 0
Zin;: 0 0
Others:

(" I Is this w.ste regulated as ~ Marine pollut3nt

(An"," An MSDS. S\lmplo AnalYSIS and Additionsl Info.)
(49 CFR 171.817 o Ye~ ~ No

aenerator $ Certification;
I har&by celtity that the abcva and attached descrip;ion is complete and accurate to the best at my knowledge and ability ,0 determine 1hi$t no deliberate or wiHful cmlssicns of
composition prcpertiea exist .nd Iha! 811 known 0, suspected hazards have been cisclcssd. I certlly that the Materiels tested are represent.tive of all m;te:ri31 described by this

prctile .
Gcneratcr'e Authorized Signaturc: _

_________________________________________________ Oato



135 Second Avenue
Waltham, MA 02451
Tel: 781-890-1212 x 314
Fax: 781-890-1811
E-Mail: skmkt@aol.com

'--- __ Th:e Ski Market, Ltd. __ ~ ~---'---'

April 19, 1999

Environmental Protection Agency
DEPP, Region 2
290 Broadway, 22 FI.
New York, NY 10007-\866

Mr. Hoyt,

I am forwarding you the requested information in order to obtain an EPA ID number
for our Latham, NY. location. I have also included copies of our manifests that were
generated by Safety-Kleen. I appreciate you calling me upon receipt of this paperwork-
I'm trying to schedule a pick-up by the end of the week. Thanks for your help.

Sincerely,

Brian A. Smith
Accounts Payable Manager

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

mailto:skmkt@aol.com


******ft***********************************************************************
>t RCRIS: Notification Add/Update Screen 2
**************************************************~***************************
*EPA ID: NYR000026856 other ID: Merge Send: Y
-Dote Received(MMDDYY): 071896 Source( N/E/S,): N-·~-Notifier Flag:
-Dote Acknowledged (MMDDyyyY): .O:'?22-rggo" -jem::t-A~ement:
*Name of Installatio~y.HECHI~GER - ~OME QUARTERS #7247
* c Installation Location Address .. _..... *
-Slreels: 579 TR6~ENECTADY RD -_ ....-
-City: LATHAM State: NY Zip: 12110
-Counly Code: 001 County Name: ALBANY *
* Installation Mailing Address (Type 'SAME' if same as Above) *
-Streets: 4920 CARROLL CANYON RD *
*City: SAN DIEGO State: CA Zip: 92121 *

*
~/)l ~ 3/R-

*
* tN.c,. t>90 II bO 0::< I

* boo'~*

*
*

* Contact Information
* Last Name First Name Title
* KAUTZ JODI HAZ MATSPEC
-Streels: 4920 CARROLL CANYON RD
-City: SAN DIEGO State: CA Zip: 92121 *
*fand Type: P 1 *
j*****************>ltl*********************-**-tl"'*******T****i********-titii-*ll. - _

******************************************************************************
* RCRIS: Notification Add/Update Screen 3
******************************************************************************

*Phone Address(M,L,O)*
6196770 15~ tvr *

*

\
*

* EPA ID: NYR000026856 other ID:

f:
*
*
*

Address of Owner

Source: N *
*

*
Type of Owner: P *

*
*
*

*

** Owner Sequence Number: 1
* Ownership: HECHINGER - HOME QUARTERS
*
*

Street: 3500 PENNSYLVANIADR
City: LANDOVER State: MD Zip Code 20785
Phone: 3013411000

*
*
*

\
*
* Current/Previous Indicator: CO Change Date(MMDOYY):
*
*
*

*
*

*
*
*

******************************************************************************
* Enter-Continue F3-Exit F4-Exit Group Process F5-Curr. Owner *
* F6-Prev. Owner F8-Help F9-First F10-Next *
******************************************************************************



ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

.._~.. .__. , ,__,._.." , , , , ...9..?L~?/ ~~ ,..,.
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity. for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPAi on all applications for a Federal
Hazardous Waste Permiti and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

r·············································,,··..···· ;

EPAI.D.NUMBER.>: NYR000026856

FACILlTYNAME-> i HECHINGER - I-lOMEQUARTERS #7247

MAILINGADORESS-> ::::l:: 4920 CARROLL CANYON RDSAN DIEGO, CA 92121

INSTALLATIONAODRESS->~ 579 TROY SCHENECTADY RD
LATHAM, NY 12110

: :

ERO.Form 8700'12AB (4·00)

--_ .•.....-,•....•.•...•.."_•.•.•..•..•...... ,, ,. -.........•.. --._.--.- .-.- .........................................................................................................................................................•..••.•....•................... -....•.............•.•................•... -...•...•.~ .

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK, NEW YORK 10007-1866

AnN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO : KAUTZ, JODI
HAZ MAT SPEC

HECHINGER - HOME QUARTERS #7247
4920 CARROLL CANYON RD
SAN DIEGO, CA 92121



12 characters per inch) in the unshaded

Date Received
(For Official Use'Only).s», LI. '.

'" =-, '=\( ~(~r

Form Approved. OMB No 2050·0028 Expires 9·30·96
GSA No. 0246-EPA·OT

Please refer tothe Instructions
fOr Filling Notification before
completing this form. The
information requested here is
required by law (Section 3010
of the Resource Conservation
and Recovery Act).

&EPA Notification of Regulated
Waste Activity

I. Installation's EPA 10Number (Marie 'X'in the appropriate box)

~ A. Arst Notification DB. Subsequent Notification
(Complete item C)

H

III. Location of Installation (Physical address not P.O. Box or Route Number)

Street

5
Street (Continued)

Street or P.O. Box

4

v. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last)

Phone Number (Ares Code and Number)

(First)

K
Job TItle

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete. Continued on Reverse

r
v



Form Approved. OMB No. 2050-0028 Expires 9-30-96
GSA No. 0246-EPA-OrPlease print or type with ELITE type (12 characters per inch) in the unshaded areas onlyP-----------------------------~

VIII. Type of Regulated Waste Activity (Marie 'X'in the appropriate boxes; Refer to Instructions)

A. Hazardous Waste Activity B. Used Oil Recycling Activities

1. Generator (See Instructions)o a. Greater than 1000kWmo (2,200 Ibs.)o b. 100 to 1000 kg/mo (200-2,200 Ibs.)
t8J c.l.ess than 100 kg/mo (220 Ibs)
2. Tmnsporter (Indicate Mode in boxes 1-5

below)o a. For own waste onlyo b. For commercial purposes

Mode of Tmnsportationo 1.Airo 2.Rallo 3. Highwayo 4. Watero 5. Other - specify

o 3. Treater, Storer, Disposer (at
Installation) Note: A permit Is
required for this activity; see
Instructions.

4. Hazardous Waste Fuelo a. Generator Marketing to Burnero b. Other Marketerso c. Boilerandlorlnclusbial Furnace

8 1.Smelter Deferral
2. Sma. Quantity exemption

Indicate Type of Combustion
Device(s)o 1.Utility Bollero 2. Indusbial Bollero 3. Indusbial Furnaceo s:. Underground Injection Control

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

1. Used Oil Fuel Marketero a. Marketer Directs Shipment of Used
Oil to Off-Specification Burnero b. Marketer Who First Claims the Used
Oil Meets the Specifications

2. Used Oil Burner - Indicate Type(s) of
Combustion Oevice(s)o a. Utility Boilero b. Industrial Boller

Dc. Industrial Furnace
3. Used 011 Transporter - Indicate Type(s)

of Activity(ies)o a. Transportero b. Transfer Facility
4. Used Oil Processor/Re-refiner -Indicate

Type(s) of Activity(ies)

Ba. Process
b. Re-refine

A. Characteristics of Nonlisted Hazardous Wastes. (Marie 'X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

. Ignitable
(0001)

~

2. Corrosive
(D002)

~

3. Reactive
(0003)

~

4. Toxicity
CharacteristIc

D II
(Usl ~ EPA'-dous _st. numbetis) for the Toxicitycharacteristic contaminant(s»

11J101 II

1 2

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

8

3 4 5 6

I I I
11 12

I I I
C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

Name and Official Title (Type or print)

ecialist
Date Signed

1196

ANTITIES OF HAZARDOUS WASTE MAYBE GENERATED AS A RESULT OF SPORADIC, ACCIDENTAL SPILLS
CONSUMER PACKAGED PRODUCTS_

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section 11/of the booklet for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 2, 2015 - 12:38 PM Version 5.0

User Selection Criteria

Location:

HandlerlD:

Handler Name:

Handler Universe: All Facilities Regardless of Universe

Determined Date Range: From: 10101/1980 To: 03/0212015

New York, all activities Activity Location:

Group of IDs:
None Chosen

None ChosenNYR000026856

Location County Code:None Chosen

Location City:

Location Zip Code:

Evaluation Type:

Focus Area:

Violation Type:

Display Code Descrip.: YesState District:

Sort Order:
None Chosen

Region, State, Handler Name Display Universes: Yes

Results

Data meeting the criteria you selected follows.
Total Pages:6 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAlnfo) about compliance
evaluations, violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that
no violations were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid
releasing enforcement sensitive information to the public the following information is not shown on the report: pending civil 1judicial referrals, criminal
actions and referrals, and State to EPA referrals; all other enforcement actions are released.

Report Information

Name:
Developed by:
Deployed:
Last Updated:
Contact:
Tables Used:
Libraries:

cme_foia.rdf
EPA Headquarters, Office of Enforcement and Compliance Assurance
June 2006
May 2012
rcrainfo.help@epa.gov
cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups
none

mailto:rcrainfo.help@epa.gov


FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 2, 2015 - 12:38 PM Page 2

HOME DEPOT USA INC HD1259
Location: 579 TROY-SCHENECTADY RD; LATHAM. NY 12110

Mailing: 1905 ASTON AVE - SUITE 100; CARLSBAD, CA 92008

NYR000026856

REGION 02

County Name 1Code: ALBANY 1NY001

Activity Location: NY State District: NYSDEC R4 Ac;cessibility: Non-Notifier: Extract Flag: Y Active Site: Y
Generator: SQG
Short-Term Gen: N
Full Enforcement:
CAWrkld:
Active State Gen:

Transporter: N
Transfer Facility: N
Converter:
State TSDF:

Operating TSDF:
Offsite Receiver: N
State Unaddressed SNC: N
State Addressed SNC: N
State SNC w/Comp Sched: N

IC In Place:
HSM:
EPA Unaddressed SNC:
EPA Addressed SNC:
EPA SNC w/Comp Sched:

N EI Indicator (HE 1GW)N 1N
N Subpart K:
N
N
N

N
N

NY
Scheduled Compliance Date:
Citation Information: Seq #

1

Type: XXS Determined Date: 03/05/2009
Actual Compliance Date: 03/05/2009

Citation
372.2(b)(5)(ii)

Determined by Agency: State
RTC Qualifier: DOCUMENTED

Responsible Agency: State
Sequence Number: 7

Type
STATE REGULATION

eEl Evaluation 03/05/2009
Citizen Complaint: NO

Activity Location: NY By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 001 Person: NYJHK Branch: R4
Not Subtitle C: NO Day Zero: 03/05/2009

Found Violation: YES
Focus Area:

Enforcement: Activity Location: NY
Docket:
CA Component: N

Type: 120
Agency: State

Disposition Status: AS 03/09/09

Action Date: 03/05/2009
Responsible Person: NYJHK

Appeal Initiated:

Identifier: 001
Branch: R4

Appeal Resolved:

Violation: Activity Location: NY Type: 262.A
Scheduled Compliance Date:
Former Citation - SR - 374-3.2(d)(4) & (f)(3)

Determined Date: 06/10/2005
Actual Compliance Date: 07/27/2005

Determined by Agency: State Responsible Agency: State
RTC Qualifier: DOCUMENTED Sequence Number: 1

eEl Evaluation 06/10/2005
Citizen Complaint: NO

Activity Location: NY By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 001 Person: NYCVR Branch: R4
Not Subtitle C: NO Day Zero:

Found Violation: YES
Focus Area:

Enforcement: Activity Location: NY
Docket:
CA Component: N

Enforcement: Activity Location: NY
Docket:
CA Component: N

Type: 120
Agency: State

Disposition Status:
Type: 120
Agency: State

Disposition Status:

Action Date: 07/2212005
Responsible Person: NYCVR

Appeal Initiated:
Action Date: 06/21/2005

Responsible Person: NYCVR
Appeal Initiated:

Identifier: 001
Branch: R4

Appeal Resolved:
Identifier: 001

Branch: R4

Appeal Resolved:

Vlolatl!": Activity Location: NY
Scheduled Compliance Date:
Former Citation - SR - 373-3.3(g)(1)

eEl Evaluation 06/10/2005
Citizen Complaint: NO

Type: 262.A Determined Date: 06/10/2005
Actual Compliance Date: 07/27/2005

Determined by Agency: State Responsible Agency: State
RTC Qualifier: DOCUMENTED Sequence Number: 2

Activity Location: NY By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 001 Person: NYCVR Branch: R4
Not Subtitle C: NO Day Zero:

Found Violation: YES
Focus Area:

Enforcement: Activity Location: NY
Docket:
CA Component: N

Type: 120
Agency: State

Disposition Status:

Action Date: 07/2212005
Responsible Person: NYCVR

Appeal Initiated:

Identifier: 001
Branch: R4

Appeal Resolved:

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 2, 2015 - 12:38 PM

Page 3

HOME DEPOT USA INC HD1259, NYR000026856, LATHAM, NY, continued-
Enforcement: Activity Location: NY

Docket:
CA Component: N

Type: 120
Agency: State

Disposition Status:

Action Date: 06/21/2005
Responsible Person: NYCVR

Appeal Initiated:

Identifier: 001
Branch: R4

Appeal Resolved:

Violation: Activity Location: NY
Scheduled Compliance Date:
Former Citation - SR - 373-3.9(d)(3)

eEl Evaluation 06/10/2005
Citizen Complaint: NO

Type: 262.A Determined Date: 06/10/2005
Actual Compliance Date: 07/27/2005

Determined by Agency: State
RTC Qualifier: DOCUMENTED

Responsible Agency: State
Sequence Number: 3

Activity Location: NY By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 001 Person: NYCVR Branch: R4
Not Subtitle C: NO Day Zero:

Found Violation: YES
Focus Area:

Enforcement: Activity Location:
Docket:
CA Component: N

Enforcement: Activity Location:
Docket:
CA Component: N

NY Type: 120 Action Date: 07/2212005 Identifier: 001
Agency: State Responsible Person: NYCVR Branch: R4

Disposition Status: Appeal Initiated: Appeal Resolved:
NY Type: 120 Action Date: 06/21/2005 Identifier: 001

Agency: State Responsible Person: NYCVR Branch: R4
Disposition Status: Appeal Initiated: Appeal Resolved:

ytolatlon: Activity Location: NY Type: 262.B Determined Date: 06/10/2005
Actual Compliance Date: 07/27/2005

Determined by Agency: State
RTC Qualifier: DOCUMENTED

Responsible Agency: State
Sequence Number: 4

Scheduled Compliance Date:
Former Citation - SR - 372.2(b){2){i) & (ii)

eEl Evaluation 06/10/2005 Activity Location: NY
Citizen Complaint: NO Multimedia Inspection: NO

By: State
Sampling: NO

Identifier: 001 Person: NYCVR
Not Subtitle C: NO Day Zero:

Branch: R4 Found Violation: . YES
Focus Area:

Enforcement: Activity Location: NY Type: 120 Action Date: 07/2212005 Identifier: 001
Docket: Agency: State Responsible Person:' NYCVR Branch: R4
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:Enforcement: Activity Location: NY Type: 120 Action Date: 06/21/2005 Identifier: 001
Docket: Agency: State Responsible Person: NYCVR Branch: R4
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:

Violation: Activity Location: NY
Scheduled Compliance Date:
Former Citation - SR - 372.2(a)(8)(iii)(d)

eEl Evaluation 06/10/2005 Activity Location: NY

Type: 262.A Determined Date: 06/10/2005
Actual Compliance Date: 07/27/2005

Determined by Agency: State
RTC Qualifier: DOCUMENTED

Responsible Agency: State
Sequence Number: 5

Citizen Complaint: NO Multimedia Inspection: NO
By: State

Sampling: NO
Identifier: 001 Person: NYCVR

Not Subtitle C: NO Day Zero:
Branch: R4 Found Violation: YES

Focus Area:
Enforcement: Activity Location: NY

Docket:
CA Component: N

Type: 120
Agency: State

Disposition Status:

Action Date: 07/2212005
Responsible Person: NYCVR

Appeal Initiated:

Identifier: 001
Branch: R4

Appeal Resolved:

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 2,2015 - 12:38 PM

Page 4

HOME DEPOT USA INC HD1259, NYR000026856, LATHAM, NY, continued-
Enforcement: Activity Location: NY

Docket:
CA Component: N

V1olatl~n: Activity Location: NY Type: 262.A
Scheduled Compliance Date:
Former Citation - SR - 372.2(a)(8)(iii)(e)

eEl Evaluation 06/10/2005
Citizen Complaint: NO

Type: 120
Agency: State

Disposition Status:

Action Date: 06/21/2005
Responsible Person: NYCVR

Appeal Initiated:

Identifier: 001
Branch: R4

Appeal Resolved:

Determined Date: 06/10/2005
Actual Compliance Date: 07/27/2005

Determined by Agency: State Responsible Agency: State
RTC Qualifier: DOCUMENTED Sequence Number: 6

Activity Location: NY By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 001 Person: NYCVR Branch: R4
Not Subtitle C: NO Day Zero:

Found Violation: YES
Focus Area:

Type: 120
Agency: State

Disposition Status:
Type: 120

Agency: State
Disposition Status:

Action Date: ·07/2212005
Responsible Person: NYCVR

Appeal Initiated:
Action Date: 06/21/2005

Responsible Person: NYCVR
Appeal Initiated:

Enforcement: Activity Location: NY
Docket:
CA Component: N

Enforcement: Activity Location: NY
Docket:
CA Component: N

Identifier: 001
Branch: R4

Appeal Resolved:
Identifier: 001

Branch: R4

Appeal Resolved:

Total Number of Handlers:
Total Number of Activity Locations:
* End of Report *

1
1

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

Description of Universes

Page 5

Generator

Transporter

Operating TSDF

IC in Place

EI Indicator (HE I GW)

Short-Term Gen

Transfer Facility

Offsite Receiver

HSM

Subpart K

Full Enforcement

CAWorkload

Active State Gen

Converter

State TSDF

State Unaddressed SNC

State Addressed SNC

State SNC wi Com pI. Sched

EPA Unaddressed SNC

EPA Addressed SNC

EPA SNC wi Com pl. Sched

Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).

Indicates that the facility Transports waste subject to RCRA regulations. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; I-Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility has Institutional Controls in place. ('Y' indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

GW - Groundwater Release ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.

Indicates that the facility transfers hazardous waste.

Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H _Teaching
Hospital; N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; I - lncinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an Active State Generator. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility. .
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; 1- Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Unaddressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. (,Y' indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code Description ,

B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.
C indicates that all RCRA responsibilities for permitting/closure, corrective action, and

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

F indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Description
E indicates that the handler was initially a non-notifier, subsequently determined to be

exempt from requirements to notify.

0 indicates that the handler is a former non-notifier.

X indicates that the handler is a non-notifier.
-

Violation Type Description

262.A GENERATORS-GENERAL

262.B GENERATORS - MANIFEST

XXS STATE STATUTE OR REGULATION

Evaluation Type Type Description

CEI COMPLIANCE EVALUATION INSPECTION ON-SITE

Enforcement Type Enforcement Description
120 WRITTEN INFORMAL

* Note: Penalty amount may not reflect all violations cited.


